Ascending cystourethrogram (ACU) with micturating cystourethrogram (MCU), pelvic and abdominal ultrasound, serum creatinine and urine analysis and culture were performed for all patients.
INTRODUCTION AND OBJECTIVES: Adult spina bifida (SB) patients often carry multiple comorbidities, decreased functional status and extensive surgical histories predisposing them to complications after invasive surgeries. The objective of this study was to describe and classify the post-surgical complications in adult patients with SB undergoing exploratory laparotomies for treatment of urological disease.
METHODS: Fifty-nine patients with SB underwent abdominal exploratory laparotomy for urological indications between 2002 and 2014 at 3 separate institutions. Retrospective analysis of medical records was conducted to characterize post-surgical complications using the Clavien-Dindo Classification of Surgical Complications on a scale of 0-5.
RESULTS: The complication rate for these patients was 91.5% ( Figure 1) . A complication grade of at least class II was recorded in 71.2%, class III in 42.4%, and class IV in 16.9%. There was 1 death. Mean age (34.3AE11.5), BMI based on weight and linear height (30.3AE8.7), ASA class (2.8AE0.5), and male gender (62%) were not associated with grade complication. Average length of hospital stay was 9.8AE4.1 days. Mean number of complications per patient was 3.0. The most common complications were ileus (37%), urinary tract infection (27%) and wound infection (25%). (Table 1) The overall readmission rate was 42%.
CONCLUSIONS: These patients demonstrated a large range of complications after abdominal exploratory laparotomy and most patients developed at least a class I complication, suggesting that these patients represent a unique high-risk population. Multisystem disease, cognitive, and socio-behavioral factors are likely to contribute to observed outcomes. There may be opportunity to improve these outcomes with focused investigation of systemic and physiological challenges with perioperative care for this population. Surgeons caring for these patients may be well-served to counsel patients regarding prolonged post-operative convalescence and increased risk of complication.
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